[Why a patient may not be transfused with cell saver not-processed wound blood].
The paper gives information on different clinically important aspects associated with reinfusion of wound and drainage bloods to patients. It considers matters, such as the composition of wound and drainage bloods and its comparison with that of donor blood, as well as that of the cell-saver-washed wound blood; clinical and economic efficiency of the reinfusion of wound and drainage bloods; complications due to the reinfusion of unwashed wound and drainage bloods, as well as a number of other important aspects of the problem. Strong evidence is provided that there are presently no clinical, legal, or economic grounds for the reinfiusion of cell-saver-unwashed wound and drainage bloods in clinical practice. Only cell-saver-washed blood must be reinfiused to a patient.